MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11062 


CERTIFICATE OF DEATH Reg. Dist. NO..1.4 Sa 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND state Maryland __ county DoYs 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ) (in this place) OR 


TOWN Gamt td ie: aa TOWN 
HOSPITAL OR 4 STREET S (If rural give location) 


INSTITUTION OR ADDRESS 


oe 


STREET AbDRESSCambridge Maryland Hospe RFD 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ CONNIE LEE AARON DEATH: NOV 23 163 
5. SEX: 8. COLOR OR "|'7. SINGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| IP UNDER 24 HRS, 
IDOWED, 


yrs. 


mons | By Hours | Min. 


Female | Wil'te ea): Sinete | 3-31-1953 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Siate or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
_U.S.A, 


even if retired): None None 
13. FATHER’S NAME: 14. Her TO SEN NAME: 


Not Known Doris Aaron 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Wea, no, or unk.)| (lf Yes, give war or dates of 
none William 0. Moore: Cambridge RVD Md. 


no service) 
18. MEDICAL CERTIFICATION interval, Between 


I. DISEASES OR CONDITIONS DIRECTLY wet a TO DEATH | ve: alae Onset And Death 
©4969 y ae scone LAB « 


Immediate cause 


\ 


Antecedent causes (s) 

Diseases or enditions, it any, (®.. 
giving rise ie above Cause 

maliny ficubuladving Fiver fast. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Ld | Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE _ INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Net While | 
INJURY m. | Work () At Work/D] 
22. 1 hereby egrtify that I attended the deceased from ..../. RO ill o a to , 195 aw 3, fa that I last saw the deceased 


, and that death occurred at. .... ., from the causes and on the date s a above, 
(Degree jitie) ADDRESS. SIG: 


Sash Mo. ao | ? 4 yy rae 
Bea a ee ; A ee ‘E 24-19 Pe NAME OF CEMETERY OR CRE! LOCATION (City, town, or County) (State) 
pecify 
Bape 24-1953! Dor ane, “Menoriel Pdrk: Cambridge, Keg 
DATE REC'D BY,LOC. aa areas FUNERAL DIRECTOR 


age is especially important. Physicians: please write the causes of death clearly and legibly 


«g 


Bo fa? 
ee Me = wh Wace rm.) .| LeCompte Funeral Service —- 
Z QOBBIFILO Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 063 
CERTIFICATE OF DEATH Regs Dist. Ness nent 


I. PLACE OF DEATII: ] 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Dorchester MARYLAND STATE qiaryland COUNTY 


ees (If outside corporate limits, write RURAL] LENGTH OF STAY Pg (If outside corpbrate limits,-write RURAL and give nearest town) 
x 


and give nearest town) xX (in this place) 


BON Crapo life TORN Crapo cme 
NOSPITAL OR STREET (if rural give lecation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS P.O. P.O. 


3. NAME OF (Firs (Miadte) (Last) 4DATE (Month) (Day) —(Year) 
DECEASED: OF 
Rete Ring ARLANNA = ANDREWS Beam: NOV 22 953 


5. SEX; & COLOR OR J 7..SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White trea mse Sueudaee 76 Monthe) Days Hours | Min. 


“Tea. USUAL OCCUPATION. Give kind of T0b. pa OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ek of owite fe, TRY: COUNTRY? 


even if retired)? HOUSEW ome Maryland _WeSegs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 


Carbin W. Insley Arianna Mister 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


Pas es none William P Andrews: Crapo, Maryland 


18. MEDICAL CERTIFICATION iicni ee 
* Onset And Death 


60x 3 BOSS cticcstiawace Sey Je aete.. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
tc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


2 we~ nS Yeo] NoDK 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
——-_ 


SUICIDE OF fice bldg., ete. 
NIOMICIDE § INJU! ° sat oe 


TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY isin m. | Work 1) ~At-Work 1) 


22. I hereby vanish that I attended the deceased from\O4.... fu tia to W.wr...A... 199,4., that I last saw the deceased 
, ee 3.., and that death occu 


Ff \" =. (Degree or title) er ear Mun 
23. BURIAL, CRE! i | peviart O THEREOF ong OFT a ‘OR CREMATO LOCAT! tn (City, town, or cae hae. 
" ify, Fe 


REMQVAL (5 
er 
ADDRESS 


_— 


DATE REC'D BY LOCAL) & w GISTRA! if Siearie® Ai FUNERAL DIR! se 


sicaiicar Toe Fences nocompte Ponerel_§ Service 
ambridge, Maryland 
wx. Hee. Eos é 


REEVE 


=2 


BUREAU V. &. 


The 


“ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


vs aN 


_ 


MARGIN RESERVED FOR BINDING 


4 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | ()(4 


CERTIFICATE OF DEATH Dist. Ne 76 
Reg. Dist. No.7 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Dorchester MARYLAND state Maryland COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce} and give nearest town) (in this place) FR 
TOWN Ganbedidee | f ieee TOWN Cambridge a 


HOSPITAL OR AN STREET (if rural give location) 


STREET ADORResCambridgd Tiaryland Hosp. appess® 2 Choptank Avenue 
3. NAME OF ar (Middle) (Last) 4 DATE (Monthy) (Day) (Year) 
DECEASED: THEQDORE JOSEPH ARTER DFATH: Nov__16 163 
5. SEX: $. COLOR OR a Se Be | 8. DATE OF BIRTH: 9. AGE iast birthday :| 1F UNDER I YEAR| IF UNDER 24 HRS, 
3 a Re s Months) D: Hi Min. 
Male | white Greet: Married) 3-22-1867 be) So ewe 


“Wa. USUAL OCCUPATION.Give kind of 


12, CITIZEN OF WHAT 
COUNTRY? 


LUA ae 


work done durit jost of worl es ie” 
even if retired) : EXECU 


10b. KIND OF BUSINESS OR ie BIRTHPLACE (State or foreign country): 


Standard O11 Cok Ohio 


13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 


Theodore Arter Susan Pritchard 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.) 


unimiown 


16. SoctaL Security No..| 17. INFORMANT & ADDRESS: 


none A.A.Arter: Lockhaven, Pennsylvania _ 


(if Yes, give war or dates of 
service) 


il 


18. MEDICAL CERTIFICATION 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢s0./ 
Immediate cause Cr ao 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, ies). 
giving rise to the above cause 


stating the underlying cause iast, DUE TO 


(c 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 
19a. DATE OF 3 | 3 os oat OF OPERATION | 20. AUTOPSY 7? 


| DR i oe Yes] Now 
21. ACCIDENT (Specify) PLACE ua ttdalle farm, Tana, ia (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY m, | Work O) At Work [] 


22, I hereby certify that I attended the deceased from §...22.....,1953,, to... //>../6...., 1953, that I last saw the deceased 


23. 


alive on .Aw.1.6..., 19.93. and that death occurred at . ee ree) SLA, from t the causes and on the date stated above. 


SIGNATURS (Degree or title) sae SIGNED 
4 vie 5 Cas Seo M783 
BURIAL, CREMATION, lewis Taatiek a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eh (State’ 


REMO (Specify) 


Burda al Ashta 
DATE REC'D BY LOCAL thrdead se SIGNATUR: 24. “AL DIRECTOR ADDRESS 
itil te 

22 PowS 2 ——- tn D- LeCompte Funeral Service— == 


Cambridge, Maryland 


, MARYLAND STATE DEPARTMENT OF HEALTH 11666 


b CERTIFICATE OF DEATH 


5 FOR MEDICAL EXAMINERS Reg. Dial. No......ZL6. 
o~ tee = 
re iL a OF DEATH: ye r. 2. USUAL RESIDENCE (HOM®) OF DECEASED: 
eg earn Dorchester Paces STATE Meryland COUNS¥nchester 
a es outside See Timits, write RURAL, and LENGTH Gan STAY SRY (If outside corporate limits, write RURAL and give nearest: town) 
ive tol 4 ig 
Towns nr ubridge botntigees || Sun Madison 
TETEOTR on “Hosp. | Abts epee 
@ STREET ADDREss Cambridge Maryland Hospe 2B 
3. oa (First) (Middle) (Laat) | oe Ot ry’ y 
(Type or Print) IN Nv DEATH NOV 25 155, 
&. SEX 6. COLOR OR CE BG OF ers 8 DATE OF BIRTH 9. AGE last birthday ace Lee pees ie? 
a v font jours: io. 
__ Fale White Eat saperaced 11-11-1685 68 bn jes | 


10a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kino ar Businmes om | 11. BIRTHPLACE (State or foreign country) 12, Crrzan or WHAT 
done during Feet et marking life, even If retired) \ INDUSTRY Owe } lary land Troma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i | Sarah Jane Asplen 
j 16. Was Decrease Ever IN U.S. AnMED Forces? | 16. Social Security No. 17%. INFORMANT AND ADD! 


Ss ee 5 
SEARO WE (Atzss tive wer or dates of none | linn. Soloman Bramble: Woolford, Md. 


pply every item of information carefully. 


please write the causes of death clearly and legibly. 


1) 
z 
a 
Q 
Z 
a 
os 
a 
a 
a TR. MEDIGAL CERTIFICATION 
E INTERVAL BETWEEN 
2a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
a. LA0, apie 
gx Tcisdinicsdaaive o. Marylocclus#on eee 
a ‘ 
as Antecedent cause(s) 
o H Diseases or canditinne, If any, (b).. 
Zz giving rine to the above couse 
3 a8 stating the underlying cauee lant, 
& 2 t ' 
bein) ce) 
ors i, OF & SIGNIFICANT CONDITIONS 
7 a Zz Cond ons contributing tn the death but ent | 
‘ Be relat .v the disease or condition causing death. 
je pon] TE OF OPERATION | 19b. *AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
q & t Yea C No 
F l = a 21. EXTERNAL CAUSE WAS PLACE (Hnme, ferm, (actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
z PRIMARY () on CONTRIBUTING [] OF "office bldg. ete.) 
NLS = “AUSE OF DEATH. TNJURY 
= TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
‘s . | While at Not while | 
& __ INJURY m. | work ) __at_ work 
£ 
4 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ak Inauiry "I thereon and from the evidence 
obtained by said Autopsy, Inspection or ete find that said deceased died on the day state d 
from: natural causes accident (], suicide [], homicide |, undetermined (]. 


NATUR D. title), ADDRESS DATE SIGNED 
Piet srenes ter county 


orenes . 4 
eVWw_— M. D. yegical Examiner Cambridge, Maryland 11-27-53 
23, BU Ne GEEMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eee 1953 | Cambridge Cemetery Cambridge, Naryland 
REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR A 
Ve. rae G| LeCompte Funeral Service 


U Cambridge, Maryland 


bove, and death in my opinion resulted 


- 
PLEASE WRITE PLAINLY. 


wh 


MARGIN RESERVED FOR BINDING 
EB) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH { 1065 
- ‘ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE OUNTY 


COUNTY 
Dorchester MARYLAND Maryland rchester 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give oearest town) 


Town OO" Cop nidge |” | of ‘daes” TOWN 


ETRE on | SBBs - es 
STREET ADDress Cambridge Maryland Hospe 501 Race Street 

3. as me (Firat) (Middle) (Laat) | 4 eee (Month) (Day) (Year) 
(Type or Print) — FANNIE JANE BRAMBLE peatH NOV 25 1535 


5. SEX 6. COLOR OR RACE Tae Sane ED 8. DATE OF BIRTH | 9. AGE fast birthday a oar Wucder 24% me, 
v ED, ‘ont jour in. 
Female [wnt te | ‘wipoWeDw swe | 8-21~1867 86_yn. Geuut hse] 


ae REY eerie, ab Hare ae oe ae Kino oF Busingss of Tl. BIRTHPLACE (State or foreign couotry) | 12. CrmizmanN oF WHAT 
lone dur most of wor| je, even if retire NDUSTRY 

"ousewite Gwh Home Mary). 
13. FATHER’S NAME | Té. MOTHER'S MAIDEN NAME 

i Bramble y 
Ge WAS pee Mee py ARMED roomate 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
8, nO, or unknown) ror tee 

no Iebreenees code see ll aera Mrs. Otto Robinson, Cambridge, Md. 

Nerve) ON 
18. MEDICAL CERTIFICATION 


InTRRVAL Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
cd ~ " 
F030 Immediate cause ewes ec) | Eo aie Get. 2 Seen ene eee |_A week 
Antecedent cause(s) * 
Diseases or conditions, Ifany, — (b).... tratrochanteric fracture femur.....___|..3 weeks_ 
alving rise to the above cause 
stating the underlying cause last, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death bul not | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


11/10/53 Intratrochanteric fracture 1.femur 


21. EXTERNAL CAUSE WAS CE (Home, farm, factory, atreet, 
PRIMARY (_)or CONTRIBUTING & | OF i . 
CAUSE OF DEATH. INJURY om 


TIME (Month) (Day) (Year) (Hour) | Wits 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection 9g, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

m: natural causes {3% accident |], suicide |], homicide |, undetermined (). 

NATURE (Degree or title) ADDRESS DATE SIGNED 

1, pYorchester County . 

te “+Medical Examiner Cambri 


<a a SEEN AON D. ION (City, town, or couoty} State) 
Buia sey 11-29-1953 | A Allen, Maryland 
G, 24. FUNERAL DIRECTOR ADDRESS: 


Dae REC'D BY LOGAL 
er Ee 33. 


a SIGNATURE 


Sy | LeCompte Funeral Service 
Cambridge, Marylend 


rrect age 


information carefully. The 


ply every item of 
ite the causes of death clearly and legibly. 


PI 


please writ 


ysicians 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


Ph; 


@/ 


is especially important. 


eo 
a. PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 16 67 
2411 N. Charles Street, Baltimore ba ht 


CERTIFICATE OF DEATH Reg. Dist. Nowell Penner 


I. PLACE os TH: 2. USUAL RESIDENCE (ADME) OF DEGEASED- 
COUNTY / qi MAR ND STATE COUN’ 
Rpera WE 


eee acne i f outside corporate limits, write RURAL and give nearest town) 
place) , 
1 *#ou TOWN CAMBRIDGE L 
(if rural, give location) 
410 HIGH  sTrkeEE?- 


HOSPITAL OR 


INSTITUTION OR b ADDRESS 
STREET ADDRESS Chron 


(Middle) Gast) 7 DATE Cylonth) Day) (Year) 
(Type or Print) Waveu S$ Geis Cok | Searn go 13 053 


9. AGE last birthday 


ics 


Ttunder 1 year 


Tanter 24 hrs, 
Months.| Days 


Hours | Min. 


—!NVORf.. 


5. SEX. 6. COLOR OR RACE | 


y, MARRIED, | 8. DATE OF BIRTH 
D> DIVORCED, 


10b. Kind oF BusINESS 


10a. USUAL OCCUPATION (Gige kind of work 
InpusTRY 


done during most of working life,éven if retired) 


NAME 
VAS Co-Ce | ua 


In U.S, Anmmp Forcus? | 16. SoctaL SEcuRITY No. 17. INFORMANT 
year, give war or dates of 


ety Not Hokace PHL) Ps CAMBRIDEE M, 


12, Crtizpn oF WHAT 


Vv n Aid baal : 


13, FATHERS 


15. Was EASED Ei 
(Yes, no, or unknown) | 


18. MEDICAL CERTIFICATION 


Inte Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH RVAL BETWEEN 


ONseT AND DgaTH 


More Wren 


tind Fr 
4+ tmediate cause ee 


Antecedent cause(s) 


Di ditions, ff a1 eransasss me a 
feeereniter © pm 
stating the underlying caute last, 
es nner 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 Yes O No DO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
TIOMICIDE INJURY 3 = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work At work D) 
i ; Mi ir 
22. I hereby certify that I attended the deceased from... .ccsso. , 19.583, tos. Maze, 194.9, that I last saw the deceased 


2 


and that death occurred at. ie ‘£.....m., from the causes and on the date stated above. 
(Degree or title) RESS / DATE SIGNED 


Gi tr $3 


‘S °A Nvayng 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legiblys 


age is especially imrportant. Physicians: 


-(Yes, no, or unk.) 
Ws “MM. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1iG68 
CERTIFICATE OF DEATH Reg. Dist. Ne. // 


2. USUAL RESIDENCE (HOME) OF DEC! EASE D: 


STATE Wn a ag bean ch = _ county 
crry {If outside corkorate limits, write RURAL rnd give nearest town) 


I, PLACE OF DEATII: 


county Dorc4 es7 ee MARYLAND 


CITY (If outside corporate 7B © sgpvrite PORAL LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN a : 
Co mee b ; el - TOWN Q ewews born 2 
HOSPITAL OR STREET {if rural give location) 
ser tote = 
score “Share Stats Wal es 
3. NAME OF (First) (Middle) aie 4. DATE (Month) (Day) (Year) 
(Type or Print) 4 © pee y os Bre DEATH: AVO + Z 95-3 
5, SEX: 6. COLOR OR | 7. SINGLE. MARRIED. ly * Pon 9. AGE last birthday :| Ir uNoER 1 Year |ir UNDER 24 HRS. 
t a y Months; Days | Hours Min. 
IQ bo (BDC) ad Se 22 For || | 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
Work done during most of working Iife, INDUSTRY: pig COUNTRY? 
ev 
ene Tele? UMW Rye w w! Un Rune wn ww, 7 / OQUSK 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


On 


A. SO 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


Na no ta 
17. INFORMANT & ADDRESS: 


Was bite. Wecatas 
18. MEDICAL CERTIFICATION iniaia eo 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


430 ede ER wea webs LO ses OR sons 


16, SoctaL Security No.: 


i cause 


Antecedent causes (s) Ge DY 
Dicer or orgie rm, ay Geom ee. RKeVewleseheresis|.U.m 
stating the underlying cause last_ DUE TO 

(cy 
TI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sa. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY T 
Meme | Yes) Note 
21, ACCIDENT (Specify) BLAGE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ‘ete. 

HOMICIDE T\ O™* INJURY aay : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

Or ile at Not While | 

INJURY m. Wok im} At Work 1) 


22. I hereby certify that I attended the deceased from Dem, 1952, to .WN.ew.y....., 19.53., that I last saw the deceased 


alive on QeX.PA...., 19.5.3., and that death occurred at . &., from the causes and on the date stated above. 
SIGNATURE (Degree or poe ADDRESS DATE apes 


a RoR Et ee LAP-2 ayn b alae Bt avi. es 
33 URAL CREM. 4 rant DATE THERE! we a opine OR CREMATORY de tig pee town, oF ee? Gtate) 
Siccdad belle ie: AES [' | red 


D BY pay se ED LEDW. ADDRESS 


ah Fy obs Joc Oe: a 2) 7 oe 


RAL ae oe 


422253 


$ “A NvaNnd 


item of information carefully. 


ii 
please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


(-) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, 


@ AB 8-51 s 


. Physicians 


ie correct 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | (10°) 
CERTIFICATE OF DEATH stag, Ties Hen eae 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Dra. COUNTY 
leva Cees GETY (If outside orpdrate liglite, writ@RURAL and give nearest town) 
:||__ Town 1 


HOSPITAL OR - STREET (i roral, zive vhf 


1. PLACE OF DEATK: 


INSTITUTION OR 
STREET ADDRESS AEDREES 


a NAME OF ye) (Middle a) 4. DATE (fo (Day) (Year) 
: Ee 4 , Z OF ea 
(Type or Print) va (4 1G De CLIK/ES DEATH: ¢ HEE 19 S = 
SEX: 6. COLOR OF 7. SINGH®, MARBIED, 8. ae OF BIRT! 9. AGE last birthday :/ 1F UNpEn 1 YEAR| IF UNDER 24 Has, 
y) BAG: WIDgW Ep /ury oF: ED, iia aad Days | Hours | Min. 
C Sa 7d fe yrs. | 


SUAL OCCUPATION (Giye kind of | 10h, KIND OF B SiN ESS O 1[. BIRTHPLACE (State) or foreign country) : 12, 
york done during moat of rking life, VL ANDUSTR¥Y 
e 5 Z g/y 


4 


hIZBN OF WHAT 
‘R 
“ = 


In U.S. Armen Forces 
If Yes, give war or dates o) 
YZ | service) 


+4 


18. MEDICAL C. 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a Westie cause 


Antecedent cause(s) Romana gy 
Diseases or conditions, if any, 7 porta ewes ee a 
giving rise to the above cause. DUE TO 
stating underlying cause last 
pee =: Ca, 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: Yeof} Nef 
21, ACCIDENT (Gpecity) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
sages toe LZ, 19. £3 that I last saw the deceased 


INJURY M. work [1] at work {] 
22. I hereby certify. a. I attended the deceased from 
he causes and on the date stated above. 


alive on., 19 3, and that death occurred at... 
REE OR TITLE) AD! 


baron MTS 
Lf 


mee 


o 
Zz 
= 
a 
Zz 
& 
a 
% 
° 
4 
i=} 
a 
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& 
wi 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. i age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now LUG. snus 


SS ae 
1. PLACE OF DEATH- 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNTY T OUNTY 
Dorchester MARYLAND Dore 
oe (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Ee 2 nese fown Cambridge 
STREET aa Til rural, give location) 


TOWN “Cambridge 
HOSPITAL OR 
ADDRESS 


INSTIT! 
STREET woprecs Cambridge Maryland Hosp. 203 Hayward Street 
3. ARS a (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) HOWARD Le COLEN DEATH 1953 
i Sex @. COLOR OR RACE | T SINGLE, MATTED: | 8. DATE OF BIRTH B ) 9. AGE last birthd iol +, tader 1 fo jifonder 24 bre. 


Hi Min, 
Male White Hae gLVORCED. Monthe | Daye ours | Mn 


10a. USUAL OCCUPATION (Give kind of ry 10b. Kino or Businmss on It. BIRTHPLACE (State or foreign country) 


done di oat. rorking life, even if retire IDUSTRY 
aufrEey esa i 
13. FATHER'S NAME | 16. MOTHER'S’ MAL NAME 


Howard L Coleman Clara Skipper. 
15. Was. cee Se Us. ARMED Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRES: 
» or unknown) ji Lee xive.eer or aeet| Mrs. Howard ie 


jeer’ 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

LS Bi as OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DxaTs 


Tileclins cause (ee occ! 


Antecedent cause(s’ Mi 7 * 
Diasencndiinaiany, ()........Uitiple gunshot wounds intestine 
giving rise to the above cause 
atating the underlying cause last 

te) 


tl, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z Ye O _ NoX) 
(COUNTY) (STATE) 


ie en! NA ETS TING = | PRES ee farm, factory, street, (CITY OR TOWN) 
or © o a ny my 
CAUSE RB on COM INJURY : Nr. East New Market Bor. Md 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRE HOW DID INJURY OCCUR? 
OF Whilst Not white | | 
insuny 11-19-53 Lipp | work Gxt werk Shot with pistol 
22. "I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection ), Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
: natural causes | \ acciqent [], autcide |], homicide), undetermined (). 


IGNATURE (Degree or titie) ADDRESS Cambridge, Md We SIGNED 
‘ . ‘ ee, e 11/2 
M.D. Medical Examiner Dorchester count 3/53 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


/ See sa 11-23-1953 | Talbot Count M 
DATE REC'D BY LOCAL | REGISTRAR'S S See a RR ereT e omtee 
wt fas(S3 \Qrhw Po JurS | LeCompte Funeral Service 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | OF1 
CERTIFICATE OF DEATH Reg. Dist. No..LO 


2 uti. (HOME) OF DECEASED: / 
/ 
MARYLAND STATE : 


ad ve EPS OMISTAY |! © Gury ft outat i ite(RURAL,and give nearest town) 


\. 


ae oe ou 
TOWN 


ca 
ong ‘AL OR (i yaral, give location) > 
$3 INSTITUTION OR . ae fe ae 
5 ‘a STREET ADDRESS \ zotey go 
e aot 
@ Se 3 NAME fee Bey y (Middle) Eps 4. DATE (Month), £53 (Year) 
& : OF 
ES (Type or Print) Ck, ville (EM Zz TAA £2 cea SAG ei 
36 BEX: 6. 9. be last birthday: fir UNDER a YEAR | 1F UNDER 24 HIG. 
 @ 


a weet Days | Hours Min, 


yrs. 
1 A IZED OF WIVAT 
Uy iy 


We OF BI Lb, 
y RCED, 
of | I¢h. KIND OF INESS OR |/II. BIR Z 
fe, INDUST! 
aa 
15. Was Deceasep Ever IN U.S. ArMED Forces 7 


(Xes, no, or unk.)| (If Yes, give war or dates of 
—_— service) 


SUAL OCCUPATION (Give 
work coats during most of wor} 


q 
‘ DISEASES OR CONDITIONS DIRECTLY, 
(5. 3X 


Immediate cause (a). 
DUE T 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)~»-. 
giving rise to the above cause DUR TO 
stating underlying cause last 
Sel viks =e ¢) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
t/ YesO Nef 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldr., etc.) ; 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at = Not while 

INJURY M. work (] at work 


c) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


22. I hereby certify that I attended the deceased from! 


yf? to Vireo, 5a that I last saw the deceased 
aM, the cquses and gn the date stated above. 
) {} DATE pIGNED 
af ew) 
, a i y (3 


age is especially important. Physicians: please write the causes of 


= 
e correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


\ 
/ 
’ 


-t 
4 4y 


WRITE PLAINLY; 
age is especially important. Physicians: please write the causes of death clearly and legibly) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1072 


CERTIFICATE OF DEATH Fae el - 7 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Kent, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ' (in this place) oR rete 
TOWN ral Cambridge |} 34 years TOWN itock Hall LHR -R 


Hosa OR ie fl ee a (If rurai give location) 
A E: 
STREET ADDREss Kastern Shore State Hospital 


/ 


3. NAME OF : ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LORENA BROWN CREIGHTON Deatn; Nov. 4 1953 
5. SEX: ‘$. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| }F UNDER I YEAR| IP UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, ym | Months; Days Hours | Min. 
female white (Specify): married 6/29/74 79 sls ia 2 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 COUNTRY? “ 
even if retired): seamstress Md. U.S. 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
Joseph Brown lizabeth Chalk 


15 Was Deceaseo Ever IN U.S.ARMED =| 16, SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates of ‘ . P 
unknown Eastern Shore State Hospital records _ 


no service) 


. OTHER SIGNIFICANT CONDITIONS | 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


clu 


0. 
eosalte cause 


Antecedent causes (s) : A 
Ph ped (ras phe @) ...General.Arterioscleresis... 
stating the underlying eause Iast_ DUE TO 


« Chronic Myocarditis 


Conditions contributing to the death but not i bad id Ts 
saat a" che disease or Gondition carsing death, OCHAZophrenia, Paranoid Type 


IS. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
‘| | Yes Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While | 
INJURY m. | Work O At Work 1 


22. | hereby certify that I attended the deceased from Z>xe~e~......,19 72... t0 .2YT. dtoret-.., IVF, that I last saw the deceased 


alive on #>2?.., 1923, and that death occurred at .33.10..a.J0e... from the. causes and on the date stated above. 


SIGNATURE (Degree or titie) DATE SIGNED 
fees 
ere —-6F, AEE to =) 
23. REMSV AL (rect) DATE THER. NAME OF CEMETER' a Beal TION ROS m, or eounty; 
ei 
gt” | Jessa Ange) Hill on ctary Harve de Graat, hy 
DETR: fee BY ia REGISTRAR’S SIGNATURE ih TL. ‘aa ADDRESS 
M-#-S53 Jobin Daca So. 00 angio Funeral Ame = 
U 


Harve oe Grace , baie 


S "A Avan 


Filngc159 Ttomg 8 


SRTLAND othr 
AND ST TE DEPARTMENT OF HEALTH—BALTIMORE, 18 1h 


173 


° 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and 
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age is especially important. Physicians: 


Uf no 
P 


BS 
3 CERTIFICATE OF DEATH Reg. Dist. No. ALG. 29 
$s I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
mn 
ge country Dorchester MARYLAND stare Maryland counryDor 

FS GITY (If outside ‘corporste limits, write RURAL[LENGTH OF STAY¥|” CITY (If outside corporate Timits, "it = RURAL and give nearest town) 
bo and give nearest. town) } (in this place) 
= Town Gambridce days fn Cambridge |. 
HOSPITAL OR | STREET | { rural give location) 
D 
STREET AppReeCambra dre Maryla nd Hospe 121 Choptank Ave. 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) OLA BROWN peatu; NOV 6 1953 
5. SEX: &. GQLOR OR | 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 3. AGE Inst birthday :| iF UNDER I Year |{r UNDER 24 HAS. 
i Months) Di Hours | Min. 
Female| Witte Gea? May ete. | 12-2- 18971 Be Padke ao | | 
“Wx USUAL OCCUPATION. Give Kind, of | T0b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country): /I2. CINIZEN QF WHAT 
work done dari pps of worl life, RO COUNTRY? 
even if retired)? HOUSSWL own Home Maryland UsSeAe 


13. FATHER’S NAME: 


Bernard Brown 


‘Was Deceasep Ever IN U.S. ARMED Forces?| 16. Socrau Security No.: 
(vee, no, or unk.)| (If Boat give war or dates of 
service 


14. MOTHER'S MAIDEN NAME: 


Anna G. Jones 
17, INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


immedaal Ainas 


Antecedent causes (s) 
Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last, 


DUE TO 


(b) 
DUE TO 


fc) 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


MEDICAL CERTIFICATION 


eb ghsilhen. 


Mr, Charles R. Creighton: Cambridge ,Md 


Intervai Between 
Onset And Death 


pra 


Ee 


related to the disease or condition causing dei 
19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
{/ {| Yes Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE § INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. |! Work At Work [) 
22.1 per ay that I attended the deceased from’, 17 sie ONSET), tof aes , 19-2, that I last saw the deceased 
& 95. 2 and ‘eae death occurred at oo... ‘rom the causes and on the dafe stated above. 
DDRESS 


DAT SIGNED 
ce 


“Mt 


tae i” IN, E THEREOF 
me 
é 128271053 


REMQVA 


eM ME OF CEMETERY OR CREMAT, 
[Derehester Memorial Park: 


LOCATION (City, town? or county) (State) 


DATE REC'D BY = wae os. SIGNATURE 
REGISTRAR 


eee: WED EY Aa Wad 


Camb ee 
BC oThat DIRECTOR ri dge.,. 


24, 
| LeCompte Funeral Service 


Cambridge, Maryland 


1 AVN 


16 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- 


PREZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 107 4 


CERTIFICATE OF DEATH BeensDet sNo.. eee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
f, 
country Dorchester MARYLAND stare Maryland counrQueen_Anne 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ) (in this place) OR Ler weed 7 
FOwn Cambridge /. 13 yrs.2 mos] TOWN Ceciiton 17x = 2. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR, fo ABDRESS y 
STREET ADDRESS Bastern Shore State Hospital hureh (Hill, Md. y 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Nannie Palmatory Deans peatn: Nov. 22 ws 53 
%. SEX: 3. COLOR OR 7. SINGLE. MA RIED. & DATE OF BIRTH: 9. AGE last birthday :|Ir unveR 1 Year| ir UNDER 24 HRS. 
F RACE: WIDOWED, DIVORCED, ee eater Days | Hours | Min. 
: W (Specity): " Wid, March 18, 1873 €0 a | 
Tos, USUAL OCCUPATION Give kind of | T0b. KIND OF 1 BUSINESS OR | It BIRTHPLACE (State “or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): se | Virginia “7 U.S, 


13. FATHER’S NAME: 


Benjamin Franklin Palmatory 


15 Was Deceasep Ever EN U.S.ARMED Forces? | 16. Soctau Security No.: 
(Yes, no, or unk.) | if Xee, give war or dates of 


14. nore MAIDEN NAME: 


Rosa Belle Bellknap 


17. INFORMANT & ADDRESS: “Maryland 


a serviee) = -- a pote rg ner Hospital, Cambridge, 
18 MEDICAL CERTIFICATION Uiterval! Satie 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oem etatelcanse Cy Chronic Myocarditis... Le | eee ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Mets 


giving rise to the above eause 
stating the underiying eause iast. DUE TO 
fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 


related to the disease or condition causing death. ser 
19s, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
pa / — | Yes) Noff 
21, ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oe offiee bidg., ete.) 
HOMICIDE a INJURY - -—— 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [] 


22. I hereby certify that I attended the deceased fromD gn. U...,19.52.., to _NOV..22 , 19.53, that I last saw the deceased 


alive on Noy. 22. » 19... 53 and that death occurred at 11.200 .P.M.. ., from the causes and on the date stated above. 
SIGNATURE ae or titie) ADDRESS DATE SIGNED 


Zz Conbridge, Md, Nov. 22,1! 
23. BU RIAL, CREMATION > | ae tee ae siair oF et YY ao pea ZEEE Lops Be See Yoo (Biate 


REM. 
REMOVAL (Specie) ae aa SL "RE 
DATE REC’D BY TOCAL ies oe 
REG! A 


FONT mee ee ——, ADDRESS , , 


ND Pa af 5-3 Sete Praead) Yn Dad E F agp tay Cli 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK, Supply every item of information caxefully. The correct 


ASE WRITE PLAI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


( T “peste ABS — Ph) r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11675 
t 


CERTIFICATE OF DEATH Reg. Dist. Now. 27 cone 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state _Mayyb nd counry Dor 
GUTY (if outside corporate Himits, write RURAL] LENGTH OF STAY|” CITY (If outside corporate limits, write RURAL and give nearest town) 
and giv ¢ pia xv 
town’ "Cattibrfage — ) = eye Town Jacktown 
HOSPITAL OR STREET (If rural_give location) 
PEROT ON. OR! pes # ee Hosp. appREss Near Cambridge 
3. NAME OF eatiateet ~ (Middle) ara ile) 4. DATE (Month) (Dry) (Year) 
DECEASED: 
(ype or Print) NORMA DRYDEN DEATH: Nov 19 1» 53 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE iast birthday ;| lr uNpeR 1 YEAR| IF UNDER 24 HRS. 
Months He Min. 
sie ge | Oey jours } in. 


Female white Grey: Binele | 7-9-1953 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ion of working life INDUSTRY: COUNTRY? 
one 


even if retired): Maryland U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Clarence E. Drgden Helen Dryden 


15 WAS Deceasep Ever IN U.S.ARMED Forces? | 17. INFORMANT & ADDRESS: 


16. SoctaL Secuniry No.: 


(Fes, no, or unk.)| (If Yes, give war or dates of 
yp-no _ service) none Mrs. Hethen Dryden: Jacktown, Maryland 
18 MEDICAL CERTIFICATION ned ae 
1. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH f Onset And Death 
Immediate cause (i) assssan LAAGEA f le ot etter Peer le one ball ; ke. 
DUE TO 


Antecedent causes (s) 

Disensee oF congitions, “if any, (by eas 
ving rise ove cause 

stating the under! cause Inst, DUE TO 


Pe 4 


3 wey 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
L | Yes(]_ Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) | 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work (1) 
22. I hereby td that I attended the deceased from ..w#y...1..,19.5°3,, to . ae. /%.., 19.8.3, that I last saw the deceased 
alive on .....¥ Star 4, 19.67, and that death occurred at .../.0..3 OP-M., from the causes and on the date stated above. 
“yy, TUR! or title DATE SIGNED 
mA, Ae thd 4f- Sate 21, /953 
23. sEnovA CR Hi ATION, (ere THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 
pecify 
Burial 11-20-1953! Dorchester Memorial Pa 


FUNERAL 1 bark: Cambridge, Merviand— 
SE ——— 
Ly, 733 0408 Cambridge, Maryland 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | () 76 


rel 
F CERTIFICATE OF DEATH Reg. Dist. No. 42.6 con 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland COUNTY 
any (Lf outside corporate limits, ey RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


4 months hub Cambridge — L 
STREET (if rural give location) 


and give nearest town) 


POww Cambridge /— 
HOSPITAL OR 


INSTITUTION 0 2 ADDRESS 
STREET ADDRESS Séienpour¥ Convelesent Hore Tocust Street 
3. NAME. OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) DURAND He HASTINGS peami: NOV 153 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 WIDOWED, Bry ORGPD, 5 z 
Male Witte (Specify): Marr 6=-15-1875 eves |i ee Mena) Rapa ess 
“Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF ahd OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ra ta 41 COUNTRY? 
ie Tire Company Marviland meV Sens 
13, FATIIER’S NA 14. M MOTHER'S MAIDEN NAME: 
William Leonard Hastin: Not Known 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


MARGIN RESERVED FOR BINDING 
FASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\The correct 


please write the causes of death clearly and legibly. 


unknown rervice) none Mrs. May S. Hastings: Cambridge, Md _ 
F 18. MEDICAL CERTIFICATION 1 
interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH BE —_ f Onset And Death 
Ae y KAP Pe GIR re 
Beas wo Gees Beaty FA |B. Mena: 
Antecedent causes (s) 

Diseases or conditions, if any, (ee, 


gtving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


ids. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Oo | Yes] Not 
ai ACCIDENT (Specifyy BLACE (Home; farm, factory ot (CITY OR TOWN) (COUNTY) TATE) 
bldg., ete. 
HOMICIDE | oe oy ie ae ae 
TIME (Month) Gay) (ear) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
hile at Not While 
INJURY m. | Wott ktwerp 


22. I hereby certify that I attended the deceased from2-3.5/5, Phos % to JM IM « , 195.3, that I last saw the deceased 


te stated above. 
» from. ieee causes and on the dat fe Staar abe 2 


age is especially important. Physicians: 


REMOVAL. {apecity) : 


DATE wed BY LOCAL, coe 
REGISTRAR. | 


FUNERAL DIRECTOR 
LeCompte Funeral Service _ 
Cambridge, Maryland 


i 


(-3-S3 


\ 


ra 
‘ 


S‘Anvena =. @ 


€ Pb AO 


U3 arsoa e 


s 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 077 
+ A ¢ 


CERTIFICATE OF DEATH Reg. Dist. No....77.©....... 
I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stars Maryland county Dor. 


CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; OR 


(in thls piace) 


town’ "Gambridge _/ rown Cambridge _/ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 65 Douglas Street - ___65 Douglass Street _ 
3. NAME OF ~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Cire or Print) MARY ELEANOR JEWS Beata; Nov. _30,. 19 53 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, | bi ie Ne s | Hours | Min. 

_Female | Negro Greclt) Married Dec.18,1879 (pee alata ale 


10a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


i try): ]12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) ee 


even if retired) ? Housewife Home Dorchester County, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__§, Bennett, Sr. v_E, Bennett 


15 Was Deceasep Even IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


218-20-8095_| Charles M, Jews, Cambridge, Maryland _ 


18. MEDICAL CERTIFICATION 


Interval Between 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


22. I hereby certify that I attended the deceased from . S@Pt...,19.52, to 30... NoV..., 195.3. that I last saw the deceased 
alive on ...30 Noyi9..53 anq_th: 
E € 


330PM_ , from the causes and on the date stated above. 
SIGNATU) ADDRESS 


Degree of, title) DATE SIGNED 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; 8 hrs 
Immediate cause (a)... re 
DUE TO 
. Antecedent causes (s) 
2 Diseases or conditlons, if any, (b) 
A glving rise to the above cause Seren we Sage 
3 stating the underlying cause last. DUE TO 
‘a 
ba fc) 
a, | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
= related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | pM UE i ie 
Z | o-< Yer] Ne 
= 8, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE or office bidg., etc.) 
a HOMICIDE INJURY 
= TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ew: =] OF While at Not While | 
7 s INJURY m.__| Work [) At Work 1 
2 
r= 
2 
oO 
a 
2 
bo 
os 


2 


Vs. € 
PL 


23. BURIAL, EMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
y. 


REMOVAL pecify) 
= ct aians MOXY ADD ee —— 
DATE REC’D BY 3 /s - REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DERESS 
S 


eerie Tacs jon mi Herbert M.St.Clair,dr., Cambridge Md, 


S$ “A NVTUNG 


A 
t 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 1 Was 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


16, SoctaL Security No.: 


none James C. Leonard Cambridge, Maryland 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bene 


HPO te cause (a) en 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


te 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


4 A 
uC CERTIFICATE OF DEA'TH Roe: Diet: (Ne... eee 
r 8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
iy county Dorchester MARYLAND. state Maryland county Dor. 
GRY. (If outside Se pent write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be and give nearest y J in this place) 01 
ge: Town Cambr are /= 59 yrs TOWN Cambridge _ 
fs TORR mania. = STREET (If rural give location) 
Ye staber aDpnEss 106 Choptank Avenue APPRESS 106 Choptank Avenue 
g 3. NAME OF (First) (Middle) (Last) F paTE (Month) (Day) — (Year) 
3 (Type or Print) MARY ELIZABETH REID LEONARD DEATH: Nov_ 12 is 53. 
§ | 5 SEX: $. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDbk I Year| Ir UNDER 24 HRS. 
: RCED, Min. 
3 |Female @ (apeetiy)? Widowed] 5-10-1881 ee iret | Mee] Dee ee as 
wy | Te USUAL OCCUPATION. Give Kind, of | 0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CHIZEN OF WHAT 
= wren ie retired) "MOUSEWELE | Own Home Philadelphia, Penna. "| U.S.A. 
2 13. FATHER’S NAME: 147 MOTHER’S MAIDEN NAME: tne 
§ Joseph Reid Mary E. 
2 
$ 
3 
= 
o 
a 
S 
= 
[7 


@NFADING INK. Supply every item of information carefily. Th 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
t/ Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE ftrury 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work 0 At Work 1 
22. I hereby certif, that I attended the deceased from ..... ha ee 119, S02y to sical, Gi Jide, 19. re 3, that I last saw the deceased 


Bes on .. i \, 19 % and that death occurred . eee % Opel, tn from the causes and on the as stated above. 
NATURE (Degrce or title) ar SIGNED 


Ice w) 6/f3 
elie ant DATE [EREOF age eats OR omnia (City, town, or couhty) (State) 


REBOVAL (Goecite) | 
Buri: 11-14-1953 wiand— 
par BY a REGISTRAR’ pe 255 0, yen: L DIRE 

FO =f2 x Le 7a « Nan. > ie Coheiie Funeral Service _ eaten 


Cambridge, Maryland 


PLEASE WRITE PLAINLY, WITH 


Wy A ait 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


leet 


‘fy 
Psi 
& 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


x 
* Giaveaie xi OF DEATH Reg. Dist. ee “ d eo 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
county “orchester MARYLAND STATE counry/orchester 
cane (If outside corporate limits, write RURAL| LENGTH OF STAY _ (It aaa Bae: corporate limits, write RURAL and give nearest town) 
and give ea town, an this place) 
own Rhodecdate - Rural 4 years TOWN Rhodesdale — Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS s a 
STREET ADDRESS = Brookview x Brookview 
3. NAME OF : ‘ L 4. DATE ‘Month (Day) (Yea: 
DECEASED: tt cutee) (Last) ; jonth) (Day) , ee 
(Type or Print) Estelle ine DEaTH: November 21955 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: IF UNDER | Year |IF UNOER 24 URS. 
RACE; WIDOWED, DIVORCED, Months Days pees | Min. 
__Female | White Gpecity): Widowed |! Uctober 4, 1864 89 ba es 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i ¥ = COUNTRY? 
even if retired)? Ton ceworl Home Dorchester Co., Maryland | U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Noble H, Collins Serah Bell 


12, INFORMANT & ADDRESS: 


Hone Mrs, Lester “urphy, Rhodesdale, Md., R.F.D, 


18, MEDICAL CERTIFICATION 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.: 
service) 


No 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Zz Onc: eee 
i Immediate cause (a) ee Coke, eta, / AEG Ot s 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause os 
stating the underlying cause last, DUE TO 


las pore 


c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
ff | Yes) Not 
2. ACCIDENT (Speeify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
sy oftice bide., ete.) | 
HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) Rinccoct ras HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work f) At Work 


22. I hereby certify that I attended the deceased from ....... lo FE, to Jied / 19453,, that I last saw the deceased 
alive on hed.N...., 19 e and that death occurred at .1.... from the causes and on the oats stated above. 
R 


are 6 (Degree or a) DD) Vi SIG 
PS (ED a tg oh WEyyeos— 
23. i 1 R pe DATE THEREOF NAME OF CEMETERY OR whe 


‘OVAL, (3; ) LOCATION (City, town, or count; (State) 
MeL Nov.14, 1953 | Brookview Cemetery | Brookview, Maryland 
IRECTOR ADDRESS 


DATE REC'D BY 13 | REGISTRAR’S SIGNATUR; 24, FUNERAL 


ev] I St: S 2 


Ent 


J. J, Framptom and Son, Federalsburg, ds 


. 
ee oat 


aoe 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


“) 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { ()S() 


ear 
CERTIFICATE OF DEATH Reg. Dist. No.4 6 ccs 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland fa county Dore 
CITY (ft outside corporate limits, write RURAL| peer OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jis place) OR 
Rist Cambridge ays Town Church Creek 
TLOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STENET ADHEEES “Camoridge lear ee Hosp. P.O. 
3. NAME OF “_ (Pirst) ‘dale’ Last) 4.DATE (Month) (Day) -~—s(Year) 
DECEASED: | WITLTAM EDWARD MEEKTNS Ora, NOV 15 y 5S 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 De | UNDER 24 HRS. 
i: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male whfte Beet) Single | 9-13-1879 mee || 
“0a, USUAL OCCUPATION. Give kind of 10b. cine OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. C EN OF WHAT 
work done during most of working life, wae USTRY: COUNTRY? 
even if retired): JANA tO? Schoo Maryland eel. 


. FATHER’S NAME: 


Henry C. Meekins 


14, MOTHER'S MAIDEN NAME: 


Sarah C. Gore 


15 Was DeceaseD Ever IN U.S. ARMED ForcES ? 


16, Soctay Security No.:| 17. INFORMANT & ADDRESS: 


56/,0 


(Yes, no, or unk.) | (If Yes, give war or dates of 
unimown, _ service) none Mrs, Sarah Handley: Church Creek, Md, 
18. MEDICAL CERTIFICATION inteeval, eareeel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1 Loe 


iAbhediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


fine vie oh ae cee fee Hl shoe 
stating the un g_cause lai pee kes 
/ Uek 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. 


ze 


DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION (aes 20. AUTOPSY f 
nflofsy BrceremreLnw wh Yes Now 


ACCIDENT (Specify) i pes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HiOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hoar) eae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work [F At Work O 


22. I hereby certify that I attended the deceased from A-7Y./.© 1983... to “Ys9..S...., 19.2... that I last saw the deceased 


alive on LES OS 19$2.., and that death occurred at .....|..... 24 4 , from the causes and on the date stated above. 
SIGNATURE egree or title) DRES DATE SIGNED 
2 at A 136 wer #1 Curbnhe 1/5 


23. BURL’ CREMATION, a DAE THEREOF NAME OF CEMETERY OR CREMATORY pone® LOCATION (City, town, or county) 


(State) 
‘MO rel (Specify) 


17-1955! 01d Trini C tery Church Creek, and— 
DATE RECD BY 3 L dea oe rinit FUNERAL DIRECTOR Marae 


4. 
REGISTRA’ 4A } Oe) | LeCompte Funeral Service _ 
Cambridge, Maryland 


\)) a \ 
KK |g 


NOV 


BUREAU V. § 


& 


\ 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


Nay 


item of information careful 


i 


Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore AUR 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE MM COUNTY 


MARYLAND [ q Lorct 
Cc. af x j ite RURAL and | ee OF STAY Fe ak (If outside corporate limits, write RURAL and give nearest town) 
e j 5 
Town. tty ZO | — TOWN Secvye te x 
HOSPITAL OR or STREET Wit rural, give location) 
INSTITUTION OR f x ADDRESS 
STREET ADDRESS fant t py pa, Lube ey 
“SNAME OF First) / fiddle) , (Last) l © DATE (Month) (Year) 
(ype oF Print) Le tia Wis ©. QVGA 7 DEATH 53 
SEX :, | 6. COLY ie: CE | 7 SINGLE, MARRIED. | B. DA BIRTH | 3 AGE lest birthday | Ti Under I Yekr funder 24 bre, 
Me - (ont! ‘ours | Min. 
aera, ARLA 2 Specify) CEE Se [pee 
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND of Business OR | It. BIRDS CE (State orforeign county) Ze Gitizent oF Waar 
done daring most of workinglife,exen if retired) |} INDYSTRX__ 24 y r, ct 1, 
(inet f td 4 
ars Mp EN NAMA LE ' 


VER IN U.S. ARMED FORCES? 
(Il yes, give war or dates of 
service) 


15. Was DECKASED 
(Wes, no, or unknown) 
y 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 5 4rHtanate cause @) 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)........._- 
giving rise to the above causa 

stating the underlying cause last 


(c) 


ih. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yes No O 

21. ACCIDENT (Specify) PLACE ici farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) x 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0] | While at Not While | 

INJURY nm, Work At work 


22. I hereby certify that I attended the deceased from. that I last saw the deceased 


‘ = 4 e 
alive on. ! 24. a 19.9.2 and that death occurred Pea a een from the causes and on the date stated above. 

SIGNATURE (erree or title) ADDRESS is pe 
) his 


POAL, CREMATION 
Ea ON, beet 


DATE REC’D BY LOCAL | Rb 


$ P ; VU BEEZ Z JLt ao ae 
af, 5a | need ¥ Ze. LLY 
ZOKG/TIFIBS 24 3 


S ‘A nvaang 
Sl & 93¢ 


N 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ The correct 


y. 


age is especially important. Physicians: please write the causes of death clearly and legi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1108 ) 


“Ida. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No......77.6...... 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: > 
county Dorchester MARYLAND STATE Maryland county Dore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eS give nearest town) 2 (in this place) ae AGS 
Cambridge / 3 weeks : Aireys A _ — 
TTA on a, oe he 
STREET ADDRESS C&mbridge Maryland .Ho Spe Cambridge RFD 
i LO 
3. NAME OF (First) im aad 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE peatx: NOV 11 i 53 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRS: 8. DATE ABE BIRTI1: 


Male | witf'fe GreerWeioned | 6-28-1881 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


9. AGE last birthday :) lr uNveR 1 YEAR| IP UNDER 24 HRs. 
Months) Days | Hours | Min. 
7D ye | 


P antry): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) COUNTRY? 


work done during min of working life, 


even if retired) : Maryland U.S.A. 
13. FATHER'S NAME: General Farm —__ aoTaes MAIDEN NAME? 
John B. Nabb 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


none George B. Nabb Jr, Aireys, Md. 


15 Was Deceaseo Ever IN U.S. ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 


pokneen ere) 


18, MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
why 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying eause Inst, DUE TO 
(c) 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF is | 19h. MAJOR FINDINGS OF OPEHATION 


f) 
LA aly 
21. ACCIDENT (Specify) PLACE (Home, farm, See street, (CITY OR TOWN) 
SUICIDE | OF office bide., ete, | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [J At Work 
22.7 nerete wie fy that I attended the deceased from‘. </. ‘ae 0h to |. Thy, plese at I last saw the deceased 
ie d that death occurred at .../.&,.. O1SO Al tooe 20 isd eayses and on the dae 8 fe Si above. 
(Degree or oy v ESS eae 
23. BURIAL,*CREMA’ NAME OF CEMETER N (City, es or LLG 7 ~(Siatey 
REMOVAL BMOVAL Soe) 


a. 11 -14- 1953 Greenlaym Cometery | Ganbridge, Marylan 25 
DATE uP We AL EGISTRAR’S ZT hssoh B: 24. FUNERAL DIRECTO! ADDRESS 


RECISTRA 7 cada. mi! LeGoupte Funeral Service ————= 
Cambridge, Maryland 


$3 ‘A | 
v7 
TWh 
A wn 


+ oa 
~ correct age 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11083 


FOR MEDICAL EXAMINERS Reg, Diet. NGO. nonin 
SSS ——EEEEeESEeeeeeeEe 
i. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY & STATE 5, COUNTY = Hop 
S r MARYLAND iy J] ° 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY —" (If outside corporate limita, write RURAL ‘and give nearest town) 


OR tt x i 0} . 
town®’? peeQoamoriage . | 6 a TOWN Cambridge 
TWAT oe one Be a at aloe 
stReET wbDRess CNTOute to Cambridge md, Mok 508 Pine St., Cambri 


(Firet) (Middie) (Last) ] a Base (Month) (Day) (Year) 


Walte Edward Pinder DEATH Nov, 6 13 
$. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE last birthday | It under L year Mander 26 bra, 
: WIDOWED. BIvORGED j Months | Hours | Min. 
Neg (Specify) | eal Aor, ]) Y i ym. 
11. BIRTHPLACE (State or foreign country) | 12, Cirizen oF Wat 


done during moat of working fife, even if retired) | INDUSTRY Ma CounraYT ts A 
yarious ae ns Y ry and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Sarah Demb 


15. Was Daceasgp Evex IN U.S. AnMeD Forcus? 


& ae ae a iS seat 16. SociaL Security 
‘es, ng, or unknown) yea, give war or o 
a= ho Ieee’ 0 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


INTHRVAL BarwEEn 


14% * Immediate cause (a)... Hlemorrhage... 


Antecedent cause(s) Ne £ er 
Diseases or conditions, it any, (b)... Neoplasm of pharynx 
giving rise to tha above cause 


atating the underlying cause last 


fe) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, A PSY? 
CY Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY Ber CONTRIBUTING [) agree bidg., ete.) 


CAUSF GF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work 0 at_work 


22. ‘I certify thot I took charge af the remains described abave, held an Autopsy | |, InspectianX], Inquiry (] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, ond deoth in my opinion resulted 

turol couses KX occident [_], suicide |), homicide 7, undetermined 1). 

RE (Degree or title) ADDRESS DATE SIGNED 

Medical Examine 5 
2chester Count Cambridge, Md. 


NAME OF CEMETERY OR CREMATORY 


veh Cemeter 
24. FUNERAL DIRECTOR ADDRESS 


Lewis i 


AT. Ei ae DATE THERROF 


W. 


\ 
DATE REC'D BY LOCAL 
REG. 


a NAVIN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ad! 8A 


1. PLACE OF DEATH: 


COUNTY Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: : 


STATE Maryland __scounty Dob. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR id gi a4 
es ak pas mbrcage 


18#e" place) 


(If outside corporste limits, write RURAL and give nearest town) 


James 


CITY 
OR 
TOWN 


HOSPITAL a 
INSTITUTION OR 


STREET ADDRESS a 


101 Cemetery &venue 


STREET GE rural give location) 
ADDRESS 


P.O. 


2 
a 
&o 
= 
3 
tS 
a 
> 
a 
a 
= 
3 
3 
ro 
S 
3 
ay 
3 
2 
Hy 
a 
3 
6 
§ 
e 
ES) 
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x 
a 
oy 
g 
a 
mm 
eB 


age is especially important. Physicians: 


3. NAME OF i 
DECEASED: (ish) 


(Type or Print)  BLIZABETH ELLEN 


(Middle) 


(Last) 


SEWARD 


4. DATE 7+ (Month) (Day) (Year) 


Beatu; NOV 26 253 


5. SEX: 6. CeuGr OR 7. SINGLE, MARRIED, 
WIDO' 


ED, DIVORCED, 
Female} White (Specify): Varried 


8. DATE OF BIRTH: 


1-9-1872 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDFR 24 HRS. 
Months) Days | Hours i Min. 
81 yrs. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even # retire!) ‘Housewife |Own Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): |12. ‘CEUREN | OF WHAT 


UNTRY? 


13. FATHER’S NAME: 


Samel Phillips 


14. 


Maryland Bisnis 
MOTHER’S MAIDEN NAME: j 


15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. Socran Security No.: 
(Yes, no, or unk.)| (1f a give war or dates of 
service. 


Elizabeth Hubbary 


17. INFORMANT & Ay 


- no < ___|__none___irs. Ethel Mil1s; Cambridge RFD, Md.—. 


MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A, 
Immediate cause fa). seen ees 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, If Hee. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between, 
Onset And Death 


pret 


.» DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No) 


fcc 


oe office bla 
HOMICIDE 


ig., ete, 
INJUR’ 


ef 
(Specify) [oR (Home, farm, eet ca (CITY OR TOWN) 


(COUNTY) (STATE) 


is (Month) (Day) (Year) (Hour) | White at OCCURED 


While at Not While 
INJURY m. | Work (] 


LOW DID INJURY OCCUR? 


At Work [) | 
22, I hereby certjfy that I attended the deceased from "ye hs 
Ue S. 


“and that death occurred at 
Degree Ro title) 


19 ra to. 


19S that I last saw the deceased 


be 


, from the wy) and on the af Bia 
meet ES: 


Go 


ted above. 
re 


REMOVAI, (Specify) 


Bu: 


23. BURIAL, a | DATE THEREOF 


€ 
eS aa OR CREMATOR' 


seh (City, tf ‘or county) ae 


a 


PeGiii dite BY LOCAL “ere pinevror mes 34 OF Land, ‘ADDRESS 
Be Pass Ss hes id Se oth) PY Jacef) mm: _teCompte Funeral Service _ 


Cambridge, Marylmd 


o 
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eo 
S 
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= 
ha 
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B 
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a 
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3 
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A 
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4 
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fe 
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a 
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e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | (}§5 
CERTIFICATE OF DEATH Reg. Dist. Now AG... 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY PD or ch es ler MARYLAND STATE Leet Loseok. coun» Dorohueler 


Fas ce ent te (le tow write AL Ee LENGTH OF STAY CITY (if Jee corforate limits, write AS and give nearest town) 


it town) - Ls a Pays Place) town pcrelar 


STREET If rural give location) 
INSTITUTION OR —_ 


2 
= 
. 
od 
oc 
S 
oS 
> 
2 
se 
= 
cs 
Ss 
4 
c-7 
¢ 
Mod 
sf 
° 
io 
4 
: 
Ss 
s 
g 
Fi 
Ea 
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a 
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a 
2 
s 
= 
a 
w 
& 
s 
3S 
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i= 
os 
s 
2 
i-J 
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= 
2 
s 
§ 
o 
a 
8 
Z 
se 
G 
aD 
] 


HOSPITAL 0} 
STREET TiN 08. Sos ler « ere Si Tah, ier ADDRESS ~® 


3. NAME OF 7) (First) (Middle) (Last) 4.DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) Ames _- me peath: 4/ 10 


5, SEX: 5 R OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HAS. 


™. Ftyh. ‘WIDOWED, DIVORCED, / 9 7 7 TS ate Ponta Days | Hours | Min. 


(Specify): eo) 
“Yea. USUAL OCCUPATION.Give kind of | 10b. Hunn oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN (OF WHAT 


wen Wet! "7A pane | foetewney Warglend 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
anh. | eek. 
15 Was DECEASED Ever IN U.S. ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
Fo Mag tse teers) he. Records. Sasleen Shae Sale Hetpalel 
18. MEDICAL CERTIFICATION Interval Betweel, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset And Death 


4. ds ob i a  Decompensalior acule eer. ohae weeks 


mmediate cause 
DUE TO 


fact te) a Aeleriensehrec. Cardia Ueteular Direars Years 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


{e) 
oe PIA CRP Reach | 
OTM ions contributing ie deat not Te 
related to the disease or condition causing death. CRC+ 0% 
ida. DATE OF OPERATION:| 19). MAJOR ino. 2 A OPERATION | 20. AUTOPSY ? 
¢ | Yes[) No 
21, ACCIDENT (Specify) PEACE (Home, faim, factory, street, l (ciTY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi 1» et 
HOMICIDE fusury oteee ee ey 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work 1) At Work [] 


22, I hereby certify that I attended the deceased from ./ = 
ane on //. Zo, 2 A: from the , dh ay on the date stated above. 


2OP U We "9D fash ae ae Uto.$3 


AL, CRE, Li Le | DATE T: ity, town, or county (State) 


OVAL, (Specify) Dy 
3 j 7 
DATE REC'D BY ‘ig REGISTRAR’S SIGNATURE , wie ADDRESS 


REG) ce 
3-S3 


3 ‘A NVayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


11686 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


counry Borchester 


The correct 


MARYLAND 


USUAL RESIDENCE dIOME) OF DECEASED: 


state Maryhand COUNTY 


Town’? “Bans 


ridge |” 


: 


fe 


ony ie outside corporate iimits, write RURAL] LENGTH OF STAY 
in this piace) 


CITY (If ary corporate limits, write RURAL and give nearest town) 
TOWN } ¢ 
So) Cambridge | 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


RFD # 3 


STREET (if rural give location) 


ADDRESS RED # 3 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Firet) 


GRANVILLE 


(Middle) 


(Last) (Month) (Day) (Year) 


SMITH 


4, DATE 
OF 
DEATH: 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 


“Maile © tte 


8. DATE OF BIRTH: 


Gem: Single |S-14-1879 


Nov 4 1953 
9. AGE last birthday 


3| IF UNDER 1] YEAR|iF UNDER 24 HRS. 
74 ora Days | Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): Popmer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
General Farm 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
COUNTRY? 
yiand 


13. FATHER’S NAME: 


U.S.A. 
R'S MAIDEN NAME: 


14. erie 


ames 
16 Was Deceasep Ever IN U.S.ARMED Forces? 
“Yes, no, or unk, al at hey give war or dates of 
service 


16. SoctaL Security No.; 


21524-4517 


17, INFORMANT & ADDRESS: 


18. 


4S KX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving ri 


SIGNIFICANT CONDITIONS 
ions contributing to the death but not 


MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


2 


ACCIDENT (Specify) PLACE (Home, farm, factory, 
SUICIDE OF office bidg., ete.) 
HOMICIDE 


INJURY 


to the disease or condition causing dent] geht 
DATE OF; ssaiins 19b, MAJOR FINDINGS OF OPERATION 


aaa (CITY OR TOWN) 


| 20. AUTOPSY 7 


Yes Not) 
(STATE) 


(COUNTY) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) 
hile at 


(Hour) [ihe OCCURED _ 
Work O 


Not While 


| HOW DID INJURY OCCUR? 
0 
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(Degree or titie) 


“HD - 
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os 
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Es 
4 
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4 
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3 
o 
: 
oo 
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& 
¥ 
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o 
3 
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a 
a 
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Py 
a 
a 
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he 
‘3 
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3 
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B 
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o 
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o 
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a 19st Pend that death occurred at ...........%.... 


are 


At Worl / 
22. I hereby cee that I attended the deceased fom@/1a espe ste, Colne ey fam Mb cise Rriscsy that I last saw the deceased 


¥ 


ana from the causes and on the date s ated above. 
DIRE! 'E S}GNED 


7 


DATE THEREOF 


11-6-1953 


BURIAE-ER N, 
MOV. k (Specify) 


NAME OF CEMETERY OR C) 


East New Mark 


SEMATORY | LOCATION (City, town, or count?) (State) 
Cemetery : East New 


DATE REC’D BY LOCAL, 


REGISTRARS SIGNATURE 
REGISTRAR 
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Bea 
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os 
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z 
oe 
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rs] 
Aa 


Market» Md... 
FUNERAL DIRECTOR ADDRESS 


24. 
| LeCompte Funeral Service 


ie 
vs. x 


Cambridge . ; Maryland 


nvayng ' 


Rigi RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information caref 


t. 


c 


important. Physicians: please write the causes of death clearly and legib! 


EASE WRITE PLAIN 


a 


usa 
we 


is especial] 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1G87 
ad , 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


LACE OF DEATH: 2. Regt RESIDENCE (HOML) OF ee ET CHUNTY, 
coUNTYS WDWoerche ster ee STATE Maryland 5 


oe dit ‘outside poor limits, write ee and ber ges ia os ea <If outside corporate limits, write RURAL and give nearest town) 
it t tl 

town ener") Hurlock ) Cer es TOWN Hurlock 

nea OR STREET (ft rural, give Tocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (Firat) eee (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED 


BCEAS ee oF ei z= 

(Type or Print) Charles Wood Stack DeatH Nov. ~70 —__ 1953 

&. SEX #@. COLOR OR RACE SINGER, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bra, 
}OW 


i 
he Whi D, .DIVORCED, Months} Days | Hours| Min. 
Male White |*w tspeiter WLaowed 6-21-1885 | 68 yre. | red eS eam 
Toa. USUAL OCCUPATION (Give kind of work | Tob. Kino oF Businmas om | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during ost, of working life, even if retired) INDUSTRY we : Cor 
ubbets { Own farm. Maryland te 
13. FATHERS 3 NAME 14, MOTHER'S MAIDEN NAME 


wy nifield Stack ryonenia ord m 
15. Was Dmcraseo Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS: 


“Sy no, or unknown) | (If yea, give war or dates of | eS 


leer vice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
weet 


af 
Immediate cause @..@oronary. 


Antecedent cause(s) 
Diseases or conditinna, if any, —(b) .... 
giving rise to tha above cause 

stating the underlying cause last 


INTERVAL BETWEEN 
Onset aND DeatH | 


fe) 


1, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
rf) 
Yea No 


21, EXTERNAL CAUSE WAS ACE (Home, farm, ree street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] oF office bidg., ete.) 
CAUSF. OF DEATH. NJURY 


TIME (Month) Day) (Year) ‘iis pana OCCURRED HOW DID INJURY OCCUR? 
oF | wh bite at Not while 
INJURY m work at work 


22. T certify that I took charge of the remains described above, heldan Autopsy __, Inapeetion (X Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dzy stated above, fades in my opinion resulted 

from: natural causes K\ accident |}, suicide |j, homicide 1, undetermined C). 

1GNATURE (Degree or title) ADDRESS DATE SIGNED 


M. D, Vorchester County 
e wes ca Lxaminer 


Cambriuge 


24, BURIAL... CREMATION | DA’ 
REMOVAL, (Specify) 


Maryland 


a 


The cor] 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY 


me 
EASE WRIT 


EL 


Gis 
Ff 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11688 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATIV = a he SE eee eee CDORTY 
Dorchester MARYLAND Maryland Vor, 
‘Ghee (If outside corporate limits, write RURAL an LENGTH cd STAY Gere (If outside corporate limits, write RURAL and give nearest town) 
CO ee ee ue Nh. Greek M a aad town Church Creek | 
HOSPITAL OR : STREET Tt rural, give Tocatlon) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
SAME OR CFiat) (Middle) Cast) © DATE Monthy (Day) (Year) 
BCEASE! 
(Type oF Print) Zelma Lee Travers Srata Nov. oh Me 1953 
SEX € COLOR OR RAGE | 7, SINGLE, MARRIED, & DATE OF BIRTH 7 9. AGE last birthday | [under T year Iundet 24 br, 
_ ] WIDOWED, DIVORCED, | 9 re Moptbs | Bays | Hours | Min. 
0 : N (Specify) of 2-2 5 yn. 
is ara Se een Ser ie Kino or Bustnmss ow | If. BIRTHPLACE (State or foreign country) | pe or WHat 
a | Ss UNTR’ 
jone during working life, even if retired) | peat He Marviand iis) A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Molock | Lulvadia Travers 
15. Was Deceasxo Even In U.S. Anmep Forces? | 16. Soctat Security No, 17. INFORMANT AND ADDRESS 
PD UCN TP Ee or dates of | Lulvadia Travers Church Creek Wd 
r . 


jeer vice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Dears 


SAL Leiate cause (a) | ah dee 


Antecedent cause(s) 

Diseases nr conditinna, IT any, —(b)..—. 
giving rise to the above cause 

stating the underlying cause lant 


WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
v4 | 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) or CONTRIBUTING [] | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


oF While at Not whiie 


INJURY m, work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection MK], Inquiry _ thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

m: natural causes |X accident {], suicide |], homicide “|, undetermined (). 
RI] (Degree or title) , ADDRESS DATE SIGNED 


moh G } 
Wehtcal Bean her” Cambridge, Md. 11-2)-53 


| NAME OF CEMETERY OR CREMATORY 


jd Cemeter r 
24. FUNERAL DIRECTOR ADD 


Lewis H, Baynuem, Cambridge 


ZPAURIAT., CREMATION | DATE T 
REMOVAL, (Specify) 


DATE REC'D BY LOCAL | REGISTRA 


33 
re 
, Mw. 


4.09 3202334 


® 


\ 


UNFADING INK. Supply every item of information carefully. Thé 


7 


(ARGIN RESERVED FOR BINDING 


PL ee } 


RITE PLAINLY, 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


Ny r is} ‘g 
CERTIFICATE OF DEATH Reg. Dist. No... yee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Dorchester MARYLAND stare Maryland county Dor, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY “(If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest to 4 (in this place) 
TOWN Cambridge }3 50 seers TOWN Cambri dge / 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSC ambridge-Mary land fospit 1 109 Locust St. 
3. NAME OF (First) (Middle) (Last) 4. ‘DATE " (Month) = (Day) ~—(Year) 
(Type or Print) HGith Hayward Trego pEatu: Nov. 30 1s 53 
5. SEX: 6. Gouor OR a ae a ED z 8 DATE OF BIRTII: AGE last birthday :) 1 UNDER 1 YEAR | iP UNDER 24 HRS. 
2 a a M hs) Ds He Min. 
Female | whitte (sreambid Owed Sept.1,1890 63 ae a] ours | Min 
“Tos. USUAL OGCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durtpe most of working life, INDUSTRY: COUNTRY? 
even if retired tomemake r Wingate, Md, Ue Ds 
13. FATHER’S NAME: 17, MOTHER'S MAIDEN NAME: 
Zebedee Hayward Jane Hart 
(We Was peer) ies In U.S. ARMED Fopeeer 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
» No, or unk. es, war or dates o! 
LE pervs) No Armond Hayward 109 Locust St,Camb. ,lMd. 
18. MEDICAL CERTIFICATION ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ 1089 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Aue re | ux ety / 
Immediate cause poh ct f pc 
Antecedent causes (5: @. 
Diseases or Ecanete ( a any, ( ( enc Amy Ee 90cm Dh ers Gee er 
giving rise to the above cause m 
stating the underlying cause last, DUE 707) U 
— <= (Y- y= (ee go ee 
(ce) Vo.dhsd 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. A 


19a. DATE OF a | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Saeed 


ee Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = L»_4 co 
HOMICIDE frury Weg. | ete! 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
or While at _ NotaWhile | 
INJURY eH m.__| Work (J ork 1 waar 


22. I hereby es that I attended the deceased from Afr a7. AN, to 4. 2Q...... 19.9.9, that I last saw the deceased 
alive eats ae Coe MOK. “Rand that death occurred ao 53 01. P. Me, from the causes and on the date stated above. 


. SIGN. TURE, (Degree or title) Te ee DATE SIGNED C3 
z ba. a ees 83 fmf. 
BeYAYA CREMATION bec. THEREOF NAME OF CEMETERY © ce. (City, town, or county) (State. y 


‘ig eect eg, /2,1953 Cambridge Ni 
Bi — BY LOCAL} REGISTRAR’S SIGNATURE Kennet DIRE: IF ADDRESS 
ena 2 3-53 ; 20D) Yo mar gS | ne Weens,Caxbriage, ye 


MARGIN RESERVED FOR BINDING 


/RITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


age 


9 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


11090 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH << 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Dorchester. MARYLAND Bee Marylend aNBor » 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town EY? nearest toyn) dge th 1 aay pees TOWN Cambridge / 
HOSPITAL OR = STREET (il rural, give location) 


IN: 
Sikver abpress Cambridge Maryland Hosp. 15 Light Street 
3. NAME OF (First) (Middie) (Last) | aA DATE (Month) (Day) (Year) 


(ype oF int) Be RUSSELL TURNER Beare NOV 27 1S 


BSEX «COLOR OR RAGE) 7 SINGLE MARRIED. —& DATE OF BIRTH ) 8. AGE last birthday | [under I year Ifander 24 Bre, 
(o1 jours: ae 
Male White tyertey MAVPEBS | 4-23-1906 Sere el | 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O8 Ti. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done during moat pf workin; fe, gven if retired) por YY 

| tunber Company Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Turner Mary Elze 


As, Was ae ee oe ARMED pl 16. Sociat Securtty No. | 17. INFORMA AND ADDRESS 
s. no, or unknown) eo. give war or tes J 
a wme'214-07-7514  |Mrs. Helen Turner: Cambridge 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


e Tego baere cause @.kneunonitis (Etiology..unknown}...... 
Anteceden! cause(s) 


Diseases or conditions, if any, —(b) ...... 
giving rise to the above cauer 


stating the underlying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS | 


s 


Conditions contributing to the deatk but rot 
related to the disease or condition causing death. 


tsa. DATE OF Cp eta | 19. “TAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ( | OF oftice hldg., etc.) 
CAUSE OF DEATH. INJURY 


parte (Month) (Day) (Year) (Hour) | Wie ae OCCURRED | HOW DID INJURY OCCUR? 
le a 


Not while 
INJURY m. work 0 atwork 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |X, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
: natural causes |X accident |], suicide |], homicide |, undefermined (]. 
GNATURE (Degree or titie) ADDRESS DATE SIGNED 
Dorchester County 


OY AL, (Spreify) 


Medical Examiner Cambridge. Mg. 31-20-53 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
A 


Rae REC'D BY LOCAL uA. FUNERAL DIRECTOR 


o-r LeCompte Faneral Servic 
Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...//.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —__ 

county Dorchester MARYLAND state Florida county 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town in this place) OR : 


TOWN near hurlock Town Tampa 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION On ADDRESS 
STREET ADDRESS 
= NAME OF (First) (Middie) ast) 4 DATE (Month) (Day) (Year) 
(Type or Pink? - ron Brown Villiams DEATH ae) 19 
5. SEX: patie - COLOR OR ich Gee me  ae | 8. DATE OF BIRTH: AGE last birthday: | 1 UNDER I YEAR| IF UNDER 24 HRS. 
reero | Obi yien VaRtek a 23 re, | Monte] Dave [Hours | Min. 
TOn. LE OCCUPATION (Give Kind of | 105. KIND OF BUSINESS OR ii. BIRTIIPLACH (State or foreign country): | 12. CINIZEN OF WHAT 
work done during most of work life, INDUSTR’ COUNTRY? 
even if retired): t laborer unk, ay 


I3, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
unknown unknown 
17. INFORMANT = jADDREBS: 


15. Was Deceased Ever In U.S. ArMED Forces No.: 
(Yea, no, or unk.)] If Yes, give war or dates of | ROS OAs ENE TO 


18. MEDICAL CERTIFICATION ae. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GREE ARG ean 


‘ 


Immediate cause 


AATLOWN, 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b). . 
giving rise to the above cause DUE TO. ¥ 


stating underiying canse iast te 3 . 
IL OTHER SIGNIFICANT CONDITIONS eekly ‘ ~ ——7 
TO THE DEATH BUT NOT RELATED TO 3 


NITION CAUSING DEATH, o..coscce.u.o~. bi 2 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
YesX) Not] 
2Is, EXTERNAL CAUSE WAS 21b, PLACE (He farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or st ee o OF sti fiice bldg., ete., 
CAUSE OF DEATH. INJURY 
} | “21d. TIME (Month) Davy (Year) (Hour) 


paces pie OCCURRED 21f. HOW DID INJURY OCCUR? 
ile af “Not white 
INJURY M. pe ful at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (7, Inquiry (), and 
find tha ath resulted from: Natural causes [], Accident , Suicide [], Homicide [1], Undetermined cause 4). 


) | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; es, 
M.D. ASSISTANT MEDICAL EXAM. capist 


23. BU! REMATION, | DATE THEREOF (State) 


E OF CEMETERY OR CREMATORY 
REMOYAL (Specify) : | 11-10-1908 = 
“i eCMOV a -]0- ine 5S 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 


REG._ Bere CA Nhs abel h 2, Late | > - = 2 


LOCATION (City, town, or county) 


|) 24. FUNERAL DIRECTOR ADDRESS 
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